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IN our last Number we expressed our 4

warm approbation of the article on the

Russian cholera, contained in the Edin-

burgh Aledieal and Surgical Journal for
the past quarter. We regret that the original
communications are not, on the whole, en-
titled to equal commendation. They are

generally of a heavy, unnecessarily protract-
ed kind, and treat of ordinary and uninte-
resting subjects. Two or three articles,
however, deserve exemption from this accu-
sation, and an abstract of these shall accord-
ingly find a place in our columns.
The first and best paper is an Essay on

" Phlegmonous Tumours in the Right Iliac
Region," by J. M. Ferrall, Esq., SurgeonRegion," by J. M. Ferrall, Esq., Surgeon
to the Maison de Sante of Dublin. In this

the author describes, with much precision
and ability, a disease which has hitherto
attracted but little attention, at least in this
country, but the diagnosis of which is yet
sufficiently obvious,-a deep-seated, im-

moveable tumour, very painful to the touch,
situated in the right iliac region, associated
with more or less of inflammatory disorder,
constituting its leading character. The
causes are referable to the coecuua, and are
either dependent-1. On fasoulentaocumu-
lation in that viscus ; 2. On malignant dis-
organisation ; or, 3. On plile-inoiious tume-
faction. In the two latter forms, abscesses
frequently occur, which either open into the
cavity of the ccecum, the colon, the blad-
der, the vagina, or the rectum, and, in some
rare cases, in the lumbar region, having tra-
versed the substance of the mass of mus-
cles in that situation. The abscess has

also been known by the author to point in
two directions at once, viz., into the rectum,
and through the anterior abdominal parietes.

We extract the case which exemplifies this
variety of the affection. 

-

ABSCESS ABOUT THE C02CUM POINTING IN

TWO DIRECTIONS.

" On the 24th April, 1827, I saw Mr.
M-, under the following circumstances :
-There was a large oblong, painful tumour
in the right iliac region, with a firm margin,
and yielding centre ; it was very deep-
seated aud fixed ; the abdominal parietes
could be moved over it, but there was a
decided fluctuation conveyed to the fingers.
A blister had been applied by his apothe-
cary, and the part was now healed ; his
stomach was tranquil, but he had no desire
for food ; bowels free ; tongue loaded ; skin
dry and hot; pulse 90, and full. Four weeks
ago he was seized with pain in the part,
accompanied by bilious vomiting, which
lasted three days ; the tumour appeared a
few days after. He admits that he has in.

dulged freely in spirituous liquors for some
time, and has been sensible of pain in the
seat of the tumour for a month or two, when
taking exercise. With a view to improve
the secretions, be was directed to take a
small quantity of the blue pill, with soda,
at night, and light bitters in the morning ;
the tumour to be soothed by fomentations,
and its progress observed.

" April 26. No material change in the
tumour, but the general symptoms improved;
pulse 80; skin cooler ; tongue less coaterl,
and he has eaten some chicken with appe-
tite.

" 28. I was requested to see him on
account of pain in the tumour. Skin again
hot; pulse 100. On examination the tu-
mour was found to be flattened, and the
fluctuation scarcely perceptible. On care-

fully pressing it, a gurgling noise was pro-
duced on its abdominal side, or that towards
the middle line, and its bulk still further
diminished. An emollient enema was di-

rected, and frequent fomentations with d,--
coet. papareri.c. The day following, the

discharges by stool were evidently mixed
with matter; the continued use of unemata
and stupes restored tranquillity in the part,.
Matter continued to be discharged, and he
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appeared to go on tolerably well until the
night of the 6th May, when he had violent
rigor, followed by profuse perspiration.

, 

’ May 7. Mr. Colles saw him with me.
His countenance was now bad ; tongue dry
and brown ; pulse 100, full, but weak; dis-
charge from the bowels fluid and purulent
at bottom, with an appearance of white dots
like particles of oatmeal intermixed. The
tumour is contracted at its upper extremity;
the lower end is prolonged towardsPoupart’s
ligament, but very deep-seated; integu-
ments unaltered. On account of the ur-

gency of his hectic symptoms, it was thought
expedient to remove him cautiously to the
suburbs, while the state of the tumour was
carefullv watched.carefuny watchen.

" 12. He rallied a little the first day or
two after leaving the city, but now labours
under hectic fever of an active kind. He
has thirst; perspiration on the head and
chest every night ; pulse 120, and feeble ;
the outline of the tumour can be felt at

considerable depth ; a fulness is perceptible
in the situation of the inguinal canal, and
reaching as far as the external ring ; it is
painful on pressure, elastic, and gurgling,
giving the sensation of a fold of intestine
adherent to the skin ; the integuments are
neither discoloured nor thickened ; his
strength is supported, and the discharge by
bowels promoted by occasional enemata.
" 16. Mr. Colles saw him with me again

to-day. There was a circular patch of red
skin at the pubal extremity of the lower
tumour ; it was more prominent than the
remainder, but tympanitic, and giving on
pressure a slight gurgling noise ; his features
were sharpened, and expressive at once of
anguish and exhaustion; his eyes were
sunk, and he spoke in broken whispers. It
was evident that something must be at-

tempted ; the present condition could not
last very long. Some action was going on,
for which the powers of his constitution
appeared to be inadequate ; and his pulse
bad that peculiar character which I have
more than once observed to precede a suct-
den and fatal sinking; it was remarkably
full ; but the fulness had this peculiarity,
that it did not appear to diminish during
what is termed the systole of the vessel;
the artery was very yielding, with little

power of reacting on its contents ; the
heats, as it were, ran into each other ; the
slightest pressure obliterated the tube, and
the substance of the attenuated vessel was
then hardly to be felt. The most obvious
indication was to make a puncture at the
point where the process of thinning was
going’ on ; but the question then arose,
what was the structure into which the per-
foration would be made ? Was it a fold of
intestine adhering to the sk:n, or was it the
prolongation of the abscess, into which air

from the intestine had escaped ? And,
again, if it were done, should we reach
matter, or relieve tension of any kind ? How-
ever, as the puncture would be merely an
anticipation of a process in which nature
was then actually engaged, and as much of
the urgency of the symptoms might be oc.
casioned by the effort, it was decided on
and done. A quantity of foetid air rushed
out, followed by a few drops of blood, but
no pus issued. Pressure was made, and
about a teaspoonful of brownish pus, mixed
with small flakes of lymph, was tediously
expelled. Change of position was then
tried, and a director cautiously introduced
in the direction of the pelvis ; this was more
successful, and about a tablespooni’ul of
dark-coloured matter flowed through the
groove of the director. So far the result
was satisfactory ; it was the sac of an ab.
scess we had penetrated ; the opening was
cautiously dilated; he was placed upon his
right side, and an anodyne prescribed.

" The following day (17th) his counte.
nance was manifestly better. Tongue
softer; pulse 120, weak, but more dis-
tinct ; skin warm, but covered with a

clammy moisture. He had slept five hours,
and had taken a little soup and wine at in-
tervals. A slough was hanging from the
wound : it had a membranous appearance
when drawn out. It was four inches long,
and one and a-half broad; but after being
washed, nothing like organisation was per-
ceptible. A copious discharge of fcetid

pus followed, and was forced freely up by
coughing. Not the slightest trace of frecal

I matter to be seen. He was ordered sul-

phate of quinine in infusion of roses ; and a
roller was gently passed round the abdomen
and made to sustain two compresses, one
over the pubis, in the direction in which
matter appeared to lodge, and another be-
tween the nates, with a view to support the
viscera of the pelvis. He was placed on
his right side. His condition gradually
improved from this time. The matter be-
came thick and creamy ; a counter-opening
was made near the pubis on the point of a
director ; the matter issued freely, and in a
few days deserted the former opening alto-
gether ; the pulse was reduced in frequency,
and he acquired appetite and strength.
About the middle of June he was able to
walk very well. He was free from 1)air,,
and had little trace of the disease, exet-pt
slight induration of the integuments ; the

discharge had ceased ; his constitution had
rallied/and he returned to town in tolerable
health.
" I saw this person lately in good health,

more than two years after the illness. The

right inguinal canal is fuller in the erect

position than that of the opposite side; but
there is very little induration remaining."
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The general and special diagnosis of the
affection is treated of with much minute-
ness. The subjoined extract gives a suffi
cient idea of the first or general kind :-
’’Before suppuration is established in

the phlegmonolls tumour, some obscurity
may be expected to prevait. 1 t may resem-
ble an abscess forming in the substance of
the abdominal muscles, or between them
and the peritoneum ; but when we test this

conjecture by a cautious manipulation, we
find it derives no support from the pheno-
mena before us. Thus, the abdominal pa-
rietes (not the integuments merely, but the
entire thickness of the muscles in addition)
can be made to roll across the tumour by
alternate pressure at either side ; and the
pressure which, if lightly made, is unattend-
ed by pain, becomes very distressing when
continued so firmly and so deeply as to
reach the iliac fossa. It may assist us to
recollect that this is not the situation where
abscess of the parietes generally takes place.
Violent exertion of the muscles is usually
the exciting cause, and, as far as I have ob-
served, the stieath of the rectus is that in
which it is most liable to occur.
" Having decided that the tumour is

deeper seated, we next consider what proof
is afforded of its engaging the psoas or ilia-
cus muscles. The depth of an abscess in
these parts will not differ much from that

engaging the coecum; but although the
panetes can be made to roll easilv over
either, the tumour of the iliac muscle will
rarely project so much, or be so distinctly
circumscribed, as that of the intestine.
Bound down by a strong fascia, the abscess
of the muscles is forced to take any direc-
tion rather than that which would conduct
it forwards, and the position of the patient
indicates the tension to which it is exposed.
He lies with the limb bent upon the pelvis,
and, if the inflammation be acute, complains
loudly of any attempt to draw it down."
" the movement of the limb is compara-

tively indifferent to the patient with coecal
tumour, although he may generally lie so as
to relax the abdominal muscles. If he stand,
lie is not so lame as the petson with abscess
iu the psoas or iliac muscle, nor does strik-
ing the toe against the wall occasion the

pfcutiarly painful shock experienced in the
latter case. The history, too, ia less that
of lameness, and points more distinctly to
deraztyentent of the alimentary canal. lVau-
s-a or vomiting is generally coeval with
the pain, while neglected or imperfectly-re-
lieved constipation is accompanied occa-

sionally with irritation of the lower bowel,
as a consequence of the mischief higher up.

" When fluctuation is perceptible in a

tumour of this kind, there is less danger of
ccnfouuding it with abscess in the iliac

muscle. In the latter case the fluctuation is
rarely felt through the anterior parietes.
The cyst is firmly bound down by the iliac
fascia, by which it is flattened and forced
towards the femoral ring, in the course of
the great vessels of the thigh, and, as in the
case above alluded to, is even more likely to
occasion caries of the os ilium, or reach the-
loins, than point in the anterior direction."
The treatment of these tumours varies

according to the period of their duration,
their special kind, and the constitution of
the patient. Generally speaking, Mr. Fer-
rall disapproves of purgatives ; calomel

given so as to affect the mouth gently, has
been found of much service. The applica-
tion of leeches, the hip-bath, fomentations,
&c., have also been of considerable utility.
On the question of the fit time and cir-

cumstances for making an incision into the
abscesses thus formed, Mr. Ferrall’s ob-
servations are possessed of much practical
value. While the general constitution re-
mains free from great disorder, or while the

integuments still retain their natural colour,
though hectic irritation should then prevail,
he recommends the incision tobe avoided,and
he satisfactorily points out the dangerous
consequences it may occasion. When the
tumour reaches the groin, and fluctuation is
perceptible, then, for equally valid reasons,
lie advises its evacuation without delay.
The case we have quoted, when carefully
studied, will sufficiently illustrate many im-
portant points connected with this part of

the treatment.
DISLOCATION OF THE HEART.

’ In the fourth article, Dr. William Stokes
describes a singular case of dislocation of
the heart into the right side of the chest,
with rupture of the pericardium and right
pleura, which the patient has now survived
nine years. He suffers considerably from
palpitations and impeded respiration, but is
still able to pursue his ordinary occupation.
He experiences much relief from digitalis,
which he has acquired -the power of taking
in unusually large doses.

MEBICO-I.EGAI. INVESTIGATION.

The eleventh article is an instructive

narrative by Mr. W’atron, F.R.S. Ed., of
the medico-legal examination of two cases
of sudden death by wounds. In both cases

women were murdered by the insertion of a
cutting instrument into the external parts of
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generation. In both by an accurate exami-
nation of the wounds, the inspector was
enabled to decide on the kind of instrument
with which they were inflicted, on the im.
possibility of their having committed the act
of suicide, and on the falsehood of the defence
set up by the prisoners of the deceased

having fallen accidentally on a piece of
broken earthenware or glass. On the whole
the article forms an important contribution
to the study of judicial medicine, and de.
serves the careful perusal of every one who
is called to investigate similar cases.

POISONING.

In the thirteenth paper Mr. Kerr of Pais-
ley relates a curious case in which a large
quantity of arsenic was entirely expelled from
the stomach two hours after it had been swal-

lowed, by the repeated administration of

emetics, which had been given to the
enormous quantity of 17.5 grains of sulphate
of zinc, and 230 grains of ipecacuanha, be-
fore their action was exerted. Mr. Kerr
avails himself of the opportunity to depre-
cate the usual custom of administering
large draughts of tepid liquids in cases of
this description. He believes that the poi-
son is thus frequently carried into the duo-
denum, comparatively beyond the reach of
emetics, while by merely supplying, during
the tendency to retch, as much fluid as is

barely necessary to serve as a vehicle for

the expulsion of the poison, and the mucus
to which it adheres, that danger is avoided,
and according to the author, more effectual
evacuation is ensured.

A Manual of Materia Medica and Phar-
macy. From the French of H. M. ED.

WARDS, M.D., and P. VAVASSEUR, M.D.;
corrected and adapted to British practice
by JOHN DAVIES, M.R.C.S. London:

Whittaker, Treacher, and Co. 1831. 8vo.
pp. 490.

THis volume forms a most useful addition to
the resources of the student of materia me-
dica and pharmacy, and we trust will re-

ceive extensive support as a companion of
either of the two great works by Dr. Dun-
can and Dr. Thomson, on the same subject.
Mr. Davies’s Manual possesses, over all

previous publications in our language, the

great advantage of presenting the student

with the best method of classification yet
devised, namely, a combination of the phy-
siological and natural systems. In the

latter part of the work we also find an addi-
tion which we have long deemed a deside-

ratum in medical botany, namely, an arrange.
ment of the medical plants in genera and
species, with the generic characters prefixed
to each division.
We are, however, by no means disposed

to recommend this manual as the exclusive
text-book of the young, especially when
studying for examination. The limited no-
tices of the modes of preparing the metallic
compounds, the acids, alkalies, &c., will net

be sufficient for their purpose, and recourse
must be had to either of the larger treatises
already specified.

First Lines of the Practice of Midwifery,
to which are added Remarks on the Fo-
rensic Evidence requisite in Cases of
F&oelig;ticide and Infanticide. By CHARLES
SEVERN, Surgeon. London. Highley.1831.
8vo. pp. 144. plates.

As a good appearance is at all times a strong
recommendation of a work, we may com-
mence our notice of the present production,
by saying that it is a very neatly-printed
volume, and that the engravings which it

contains are tolerably executed. Indeed, the
plate at the commencement of it affords the
best illustration of the situation and pro-

gress of the child’s head in a naturalla.

hour that we ever remember to have seen

in a small work. Figs. 1 and 2 of Plate II,
are very good representations of the short-
ening of the neck of the uterus at the ends
of the third and, six months of pregnancy.
Fig. 3, in the same plate, conveys the idea
that some of the neck is remaining at the

end of the nine mouth, which is not correct.
The work itself we have perused with

some satisfaction. Interleaved with blank

paper, students might find this volume to be
a useful text-book to a course of lectures
on the subject of midwifery. Thoseparts
which we regard as exceptionable, and some
of which we shall presently point out, will
not weigh very greatly against the propor-
tion of information which is herein con-

densed.
Mr. Severn has, throughout, evidently


